Morkmg Instructions: Please type or use biue or black ink pen.
Completely fillin one circle.

Print iegible numbers and block letters, no s¢ript.

Print Form

COMPLETE ALL SECTIONS
before submitting or form will be returned.

]Fili in circle if amendment O

lRepoﬁ Period: O January/June

lType of Lobbying: O Nonprocurement O Procurement

ICHenT Filing Fee Check Number:

@ July/December

O Both

[FOR OFFICE USE ONLY

My THAAL 40 mosee

L E
PR

- /’\@u)‘:’%/c%\q&’ ﬂ‘ﬁ/\/f 2pfon ot A

k?ermonem‘ Business Address: Of’) o &“W{\& R

fw/éa@é gﬁ:ggv TR

City: /6%5518/.’?-9\f' State: A& ZIP code: /z/ “?‘“7/

Business Phone: Fax Number:

Third Party Beneficiary (see instructions):

Any individual or organization that has lobbied behalf of the client must be repo

threshold was exceeded by that individual or organization.

A Type of Lobbyist: O Retfained O Employed O Designated
Level of Gov't: i @ State Lobbying O Local Lobbying O Both yﬁ,‘;\)@i }M;/{
Name: }g@,fﬁf{@g_, Phone Number: (_)C,/g/t’/‘*
Address: o
City: State: ZIP code:
Compensation for current period: $ (¥ &80 .00

B Type of Lobbyist: O Retained O Employed Q Designated

| Level of Gov't: O state Lobbying O Local Lobbying O Both
Name: (o RE /’7}6{&&3}?}/ Phone Number:
Address:

I Citys State: ZIP code:
Compensation for current period: $ 245 .00

C Type of Lobbyist: O Refc:ined O Employed O Designated
Level of Gov't: O State Lobbying O lLocal Lobbying O Both
Name: Phone Number:

1 Address:

I City: State: Z\P code:

Compensation for current period: $

.00

O Confinued on aftached pages

D TOTAL COMPENSATION of ALL lobbyists for current period........... (A+B+C+addendum sheets): S /(&'y.; :} Yy

.00




IA Report in the aggregate all expenses less than or equal fo $75:
| B Report in the aggregate all expenses for salaries of non-‘obbying employees; S .00 '

I C ltemize each expense exceeding $75:

\PMD TO: ‘DATE: / / O Ad O social Event
PURPOSE: | AMOUNT:  § 0 .00 O *addendum atiached

O PROCUREMENT @ NONPROCUREMENT {

PAID TO: | DATE: / / O Ad O Social Event
PURPOSE: ‘ AMOUNT:  § (.00 O *Addendum attached

O PROCUREMENT @ NONPROCUREMENT

O Confinued on affached pages

% If any expense listed above exceeds $75 for an |bd|v1duot you must attach the addendum page listing the
expense, dollar amount attributable to the individual and the name, title and employer of the individual.

D Total expenses for current period: $ (L .00 [if applicable, include all expenses from atfached pages in total)

V Source of Funding Disclosure .- e A e e R
Instructions: In the event only one person or entlty is Ilst d as ihe Slngle Source for a Conmbuhon(s) uUse Secilon A. Inthe

event multiple persons or enfities have been aggregated as a Single Source for a Contribution(s), use Section B.
A Below, list all Contributions received from the Single Source. Include the date and the amount of the Contribution

received. If more than five Contributions from the Single Source have been received, use section V(C) of the 1
Addendum for the additional Contributions.

Contribution(s) from Single Source #1 ‘ _{7

Single Source Entity’s Name: T ,(JMU‘B’ o™

or NY W | . B

Single Source Person's Last Names /C’,),é First Name: ’
Address: E ' ’
City: ZIP code:

Phone:

Date Confribution Received: /

Date Conftribution Received:

Date Conftribution Received: / mount of Contribution: $ .00

Datfe Conftribufion Received: / / Amount of Contribution: $ .00

Date Conftribution Receiv / / Amount of Confribution: $ .00

Check here if using sem\fhe Addendum O
Contribution(s) Single\Sﬁ#Z

Single Source Enfity’s Name:

girngle Source Person's Last Name ' ‘ First Name:

Address:

City: ./ ! ZIP code:

Phone: \

Date Con’rribuﬂonfR\éﬁaved: / / Amount of Conffibution: $ .00

Date Contribution Received: / / ‘ Amount of Contribution: $ .00 |
Date Contribution Received: / / ‘ Amount of Confribution: $ .00 l
Date Confribution Received: / / | Amount of Contribution; $ 00 |
Date Contribution Received: / / ' Amount of Confribution: $ .00 }
Check here if using section V(C) of the Addendum for odjditionui Contributions: @)
ggggﬁgfx‘ag’rli_:s?rg“asrfcﬁ%n;rri‘l:rtijgi&ri\éi)s:from Single SourcT(s) other than those listed above. Use Section V(A) of the O




Is usefhefollowmg oddendumpoges a
make a copy of this sheet.

IV . * liemized Expenses

Aot sz

ﬂ%‘)-{ﬂwﬂ’ /Uﬁ ?—-‘HL—

Name of Individual;

Title of Individual:

Amt Affributable fo Individual: $
Employer of Individual: (2gx/

Title of Individual:

Employer of Individual:

Name of Individual: L_//);///Jg% /’/ZJ;V,K’ ’H,/ Amt Attributable to Individual: § e <00
Tille of Individual: ©i [ /“_(,,c ,/J,( i el /wﬁf m,'/ Employer of Individual: 5?:/]

Name of Individual: - Amt Attributable to Individual: $ .00
Title of Individual: Employer of Individual:

Name of Individual: Amt Attributable to Individual: $ .00
Title of Individual: Employer of Individual:

Name of Individual: Amt Attributable to Individual: § .00
Title of Individual: Employer of Individual:

Name of Individual: Amt Attributable to Individual: $ .00

V Subjects lobbied:

VII Bill; Rule, Regulation. Rete INumber or ibrief s 1o
udescnphon relative to the ntroduction orint noled.

_you lobbied:

r\/’ r = Ao
é/\'\ J)Rﬂzj’l l\k(_\J

inTroduc:iuon of ieglsicdlon orn resoluhon on .hlci i

meﬂe angl Iden‘}ffymg Numiters 'of| procuremem‘ -

conirmcts/docum

T iobbl d

X INmber or Slibject %ﬂh‘er offxecui Dreist of

iGovemper/Municipality lobbied:




Plecse use the |!wngcd

make a copy of this sheet.

A Below, list all Contributions receive from the Smgle S urce Inclu e the date and the amount of the Contribution
received. LN . Al N s B My ZQW J%q

Contributions from Single Source #‘ .
ii?gle Source Enfity’s Name: )/L{ ;;c;’m\c iMook Ol sy g U Hosmitel ’%@Q‘Q&a%"‘ﬁw@
Single Source Person's Last Name: First Name:
Address: 1
City: State: ZIP code:
Phone:
Date Contribution Received: /o / /O J2p/ Amount of Confribution: § /ﬂ) 00
Date Confribution Received: o0 /] | LBE/E Amount of Confribution: $ ‘/5@ 00
Date Contribution Received: /01 [ 1 260 R Amount of Contribution: $ 444700
Date Contribution Received: / / Amount of Contribution: $ .00
Date Conlribution Received: / / Amount of Contribution: § .00
Check here if using section V(C) of the Addendlum for additional Contributions: @)
Contributions from Single Source # 7
Single Source Entity's Name: St p@fxe TS f:(cv&:,jg,.h&
gi;agle Source Person’s Last Name: First Name:
Address: ‘
City: ,/Q/j,,g,m/ State: ,,/L/‘? 2IP code: |
Phone: g
Date Contribution Received: I /d,g"/v:,’% Amount of Confribution: $ /475 .00 dﬁi:; Ao
Date Contribution Received: / / Amount of Coniribution: $ .00
Date Confribution Received: / / Amount of Confribution: $ .00
Date Contribution Received: / / Amount of Contribution: $ .00
Date Contribution Received: / / Amount of Contribution: $ .00 ‘
Check here if using section V(C) of the Addendum for additional Contributions: O
Contributions from Single Source # 9
Single Source Enfity's Name: zﬂ(@a:‘im e L HO&P
or :
Single Source Person's Last Name: First Name:
Address:
City: State: 7IP code:
Phone:
Date Contribution Received: (A i Q7 doiR Amount of Contribution: $ Z26¢ 00 @9);[ es,
Date Contribution Received: il ! 3p !l ega Amount of Confribution: § s 00 i
Date Contribution Received: / / Amount of Conftribution: $ .00
Date Contribution Received: / / Amount of Contribution: $ .00
Date Contribution Received: / / Amount of Contribution: $ .00
Check here if using section V(C) of the Addendum for additional Confributions: (@




Single Source information for a Coniribu :

Contributions from Single Source #1C° T4 b Ve %@NC Fos ~,~( Heap

Related or Affliated Enfity or Person: | ‘ o
Enfity's or Person’'s Full Name:
Enfity's or Person's Address:

Enftity's or Person’s Phone:

Addendum to list all such Contributions:

Dates and Amounts of Confribufions from Entify or Person: Aed.
Date Contribution Received: JO1 100G 12282 Amount of Contribution: $ ] 3¢ 00 L3
Date Contribution Received: /O /| /1 ] A8 L-Amount of Contribution: $ 49500 A
Date Contribution Received: / / Amount of Confribution: $ .00 !
Check here if using section V(C) of the Addendum for additional Contributions: O
Related or Affiliated Enfity or Person: ‘
Entity's or Person's Full Name: ‘
Entity's or Person’s Address:
Entity’s or Person's Phone: ‘
Dates and Amounts of Confributions from Enfify or Person:
Date Contribution Received: / / Amount of Contribution: $ .00
Date Contribution Received: / / Amount of Contribution: $ .00
Date Contribution Received: /‘ / Amount of Confribution: $ .00
Check here if using section V(C) of the Addendum for additional Contributions: ©
Check here if using section V(B) of the Addendum for udd{honal Related, or Affiliated Entities or Persons: @
Contributions from Single Source #2 f?
Related or Affiiated Entity or Person: @&T e Howpitel |
Entity's or Person’s Full Name: (&é t
Entity’s or Person’s Address: ‘
Entity’s or Person’s Phone: !
Dates and Amoum_‘s of Contributions from Enjify or Person: &f)“ )
Date Contribution Received: -7 Q,() /Q&/ Amount of Conftribution: $ @50 00 "”“Y*F{g"%e.-,
Date Contribution Received: 3 /0’? Amount of Confribution: $ J & 00 3y f
Date Conftribution Received: { / Amount of Contribution: $ .00 e
: Check here if using section V(C) of the ATdendum for additional Contributions: O |
Related or Affiliated Enfity or Person: ’
Entity's or Person’s Full Name: |
Entity's or Person’s Address: |
Entity's or Person’s Phone: \
Dates and Amounts of Confributions from Entity or Person: ’
Date Contribution Received: / Amount of Conftribution: $ .00
Date Contribution Received: / Amount of Contribufion: $ .00 |
Date Conftribution Received: / Amount of Contribution: $ .00 ‘
Check here if using section V(C) of the Atﬁdendum for additional Contributions: O |
Check here if using section V(B) of the Addendum for additional Related, or Affiliated Entities or Persons: ‘O l
Check here if there are Contribution(s) from Single Source(s) other than those listed above. Use Section V(B) of the O ‘




" Please use the following addendum pages as continuation

make a copy of this sheet.

v

Single Source information for a Coniribution

for'the specif

ied sections. If additional space is needed, please

(s) from multiple, Related, or Affiliated Entities.

Single Source # ?Jy ~N noy e ¥
Reli’red or Afﬁli@ Entity or Person: ’%mn%v F‘E‘f‘” et \W@Cﬁ“v‘»(‘;ﬁk el
Entity’s or Person’s Full Name:
Entity's or Person's Address:
Entity's or Person's Phone:
Dates and Amounts of Confributions from Enfity or Person: o g Al
Date Contribution Received: JO 1] 1~ 1Z&/2,Amount of Contribution: $ TR 00 o fﬂ'f
Date Contribution Received: /O /‘ f‘”] /(le;r"a’.lﬁcmounf of Conftribution: $ -% 171> 00 Cand rx;?g
Date Contribution Received: / / Amount of Contribution: $ .00
Date Conftribution Received: / / Amount of Contribution: $ .00
Related or Affiliated Entity or Person:
Entity's or Person's Full Name:
Entity’'s or Person's Address:
Entity's or Person’s Phone:
Dates and Amounts of Confributions from Enfity or Person :
Date Contribution Received: / / Amount of Coniribution: $ .00
Date Confributfion Received: / / Amount of Contribution: $ .00
Date Contribution Received: / Amount of Confribution: $ .00
Date Contribution Received: / Amount of Confribution: $ .00
Single Source # &
Related or Aﬁinj; Bty sePaton: (VA Woslcal) (emTel
Entity's or Person’s Full Name:
Enfity's or Person's Address:
Entity’s or Person's Phone: ‘
Dates and Amounts of Contributions from Entity or Person: =
Date Contribution Received: (% [ &7/ <2/ Amount of Contribution: $ =y 73/ -OO@;xﬂ'g?ei
Date Conftribution Received: / Amount of Contribution: $ .00
Date Contribution Received: / Amount of Conftribution: $ .00
Date Contribution Received: / Amount of Confribution: $ .00
Related or Affiiated Enfity or Person: |
Enfity's or Person's Full Name:
Entity's or Person's Address: ‘
Entity's or Person’s Phone: ‘
Dates and Amounts of Confributions from Entity or Person:
Date Contribution Received: / / Amount of Contribution: $ .00
Date Contribution Received: / / Amount of Confribution: $ .00
Date Contribution Received: I / Amount of Contribution: $ .00
Date Contribution Received: / / Amount of Contribufion: $ 00




Please use

e following addendum pag

make a copy of this sheet. ‘

Single Source #_[ (0 2
Related or Affiliated Enfity or Person: Sﬁﬁtv%(g

At

B Single Source information for a Contributio

ol aehess

Entity's or Person's Full Name:

Entity's or Person’s Address: |

Enfity's or Person's Phone:
Dates and Amounts of Contributions from Em‘ﬂfy or Person:

. S e g
Yavalis =X A VICEeS

(s) from multiple, Related, or Affiliated Entities.

Date Contribution Received: /U /] O] 182 _Amount of Contribution: $ @',O 00 duk 9
Date Contribution Received:  (J % /i 0l /2 Amount of Contribution: $ S6¢) 00 n,'gnvL
Date Contribution Received: /‘ / Amount of Coniribution: $ .00
Date Conftribution Received: /] / Amount of Contribution: $ .00
Related or Affiliated Entity or Person: |
Enfity's or Person’s Full Name: |
Enfity's or Person's Address: \
Entity's or Person’s Phone: |
Dates and Amounts of Confributions from Enﬁify or Person :
Date Conftribution Received: 4 / Amount of Confributfion: $ .00
Date Coniribution Received: 4 / Amount of Contribution: $ .00
Date Contribution Received: / / Amount of Confribution: $ .00
Date Contribution Received: / / Amount of Confribution: § .00
Single Source #_// ., |
Related or Affiliated Enfity or Person: @‘C"’W v @6{\ /L/d&_fo
Enfity's or Person's Full Name: | |
Entity’s or Person's Address: | '
Entity’'s or Person's Phone: ‘
Dates and Amounts of Conftributions from EnL‘r’fy or Person: me‘;a
Date Confribution Received: 09 12 /:20(2Amount of Contribution: $ | B0 00 i& s
Date Contribution Received: G/} § /.26/.2 Amount of Coniribution: $ 275 00 g
Date Contribution Received: Y i Amount of Contribution: $ .00 /
Date Contribution Received: ( / Amount of Contribution: $ .00
Related or Affiliated Entity or Person:
Enfity's or Person’s Full Name: ‘
Eniity's or Person's Address:
Entity's or Person’s Phone:
Dates and Amounts of Confribufions from Eqﬁfy or Person: _
Date Conftribution Received: |/ / Amount of Conftribution: $ .00
Date Confribufion Received: ‘/ Amount of Contribution: $ .00
Date Contribution Received: | / / Amount of Conftribution: $ .00
Date Coniribution Received: |/ / Amount of Confribution: $ .00



A Report in the aggregate all expenses less than or equoi to $75
B Reportin fheﬁg reqcfe all expenses for salaries of nondobbying employees:
C ltemize each expens&exceeding S75: /
PAID TO: ' / / O Ad O Social Event
PURPOSE: \ AMOUNT: $ 00 O *psgdendum affached ]
(O PROCUREMENT O NONPROCUR‘E‘M\
PAID TO: DATE: / / O Ad O Social Event
PURPOSE: / \ AMOUNT: § L T — |
O PROCUREMENT O NONPROCUREMENT \
O Continued on ;zﬁ'/rcched pages | \

# If any expense listed above exceeds $75 for an individual, you muii atiach the addendum page listing the

expense, dollar amc amouni attributable 1o the individual and the name, title and emplovyer of the individual.

D Total expenses for current period: $ .00 (if applicable, include all expenses from attached pages in total)

instrchons. ln the event only one person or enfity is |i

A

d as the Single Source for a Coniribution(s), use Section
event multiple persons or entities have been aggregated as & Single Source for a Confribution(s), use Sechon B.
Below, list all Coniributions received from fhe Single Source. include the date and the amount of the Coniribution
received. If more than five Contributions from the Single Source have been received, use section V(C) of the

Addendum to list all such Contributions:

Addendum for the additional Coniributions.

Contribution(s) from Single Source #1 7}

Single Source Enfity’s Name: ;\%@ sl ()Q.\Qk O/.i}mc“f” A ,)—r)_ﬁ? %(‘Lji’
ISOirngIe Source Person's Last Name: First Name:

Address:

City: State: ZIP code:

Phone: )
Date Contribution Received: g1 AN 9@‘} 29— Amount of Confribution: $ Ay &3 S 42’“ ':-‘ ,,
Date Contribution Received: / / Amount of Confribution: $ .00 il S
Date Contribution Received: / / Amount of Confribution: $ .00

Date Contribution Received: / / Amount df Contribution: $ .00

Date Contribution Received: / / Amount of Confribution: $ .00

Check here i using section V(C) of the Addendum for additional Contributions: O
Contribution(s) Single Source #2 /3} | _

Single Source Enfity's Name: Y189 00 t‘”‘f—é‘:‘"ﬁ

(S)igwgle Source Person's Last Name: First Name:

Address: |

City: State: /IP code:

Phone: _ ‘

Date Conftribution Received: C,)Q/ [0l 284 Amount of Confribution: $ S .00 '{/’T“fdf/’M—fﬁ
‘Date Contribution Received: / / Amount of Contribution: $ .00

Date Confribution Received: i ! Amount of Confribution: $ .00 ’
Date Conftribufion Received: / / Amount of Confribution: $ 00 |
Date Confribuiion Received: / / Amount of Confribution: $ .00 1
Check here # using section V(C) of the Addendum for ad ditional Contributions: @]
Check here if there are Contribution(s) from Single Sourcé(s) other than those listed above. Use Section V(A) of the O

|



A Repor‘ in the aggregate all expenses less than or equallto $75: ) -00

O PROCUREMENT O NONPROCUREM

B Reportf in the aggregate all expenses for salaries of nontlobbying employees: S .00 b
C liemize each expense exceeding $75: - |
PAID TO: DATE: /7 / O Ad O social Event |
PURPOSE: AMOUNL:$ 00 O *Addendum atfached |
(O PROCUREMENT O NONPROCUREMEN]

PAID TO: DATE: / / O ad O social Event
PURPOSE: AMOUNT: 5 09 O *Addendum attached

O Continued on atiached pages”

\

% If any expense listed above

ceeds §$75 for an individual, vou must attach the addendum page listing the
the individua ﬁ\rs the name, title and employer of the individual.

expense, dollar amount attributa
D Total expenses for current period: $

00 (i

pplicable, include all expenses from attached pages in fotal)

instructions In ihe event only oneerson or entity is listed as the Single Source for a Coniribu

event multiple persons or entities have been aggregated as a Single Source for a Coniribution(s), use Se?:tso?: B.
A Below, list all Contributions received from the Singie Source. Include the dafe and the amount of the Confribution
fgg;l%c:' ":ffomrc;;’ee iggg }2;?1 g%n;ﬂng?ga?g nff om the Single Source have been received, use section V(C) of the

Contribution(s) from Single Source #1 l»\'—
Single Source Entity’s Name: o ‘?/é%f‘lfb’\n\ ’\\f@ Wseltes C@vjﬁls_ e
g)i;]g_le Source Person's Last Name: First Name:
Address:
City: State: ZIP code:
Phone: O,’\,b};a
Date Confribution Received: %% / A7) j 21 5—  Amount of Confribution: $ [ 2000 1) 23
Date Contribution Received: / / Amount of Contribution: $ .00
Date Contribution Received: / f Amount of Confribution: $ .00
Date Coniribution Received: / / Amount of Confribution: $ .00
Date Contribufion Received: / / Amount of Confribution: $ .00
Check here if using section V(C) of the Addendum for nd itional Contributions: O
Contribution(s) Single Source #?5
Single Source Entity’s Name: wu\l‘] IOV l \‘f‘ﬁar)
?irngie Source Person's Last Name: First Name:
Address:
City: State: ZIP code:
Phone: >,
Date Contribution Received: /< /ol | &0|I7~  Amount of Confribution: $ | 76 00 Cest ,3:%
Date Contribufion Received: / / Amount of Confribution: $ .00
Date Contribution Received: f / Amount of Confribution: $ 00
Date Contribution Received: / / Amount of Confribution: $ .00
Date Contribution Received: / / Amount of Conftribution: $ .00
Check here if using section V(C) of the Addendum for oniﬁonai Coniributions: O

Check here if there are Contribution(s) from Singie source(s) other than those listed above. Use Secfion V(A) of the O
Addendum to list all such Contributions: r




A Report in the aggregate all expenses less than or equa

B Report in the aggregate all expenses for salaries of nontliobbying employees: S .00 J

C ltemize each expense exceeding $75:
™

PAID TO: e DATE;_/" / / O Ad QO Social Event
PURPOSE: \ ANMOUNT:  $ 00 O *Addendum attached

(O PROCUREMENT (O NONPROCUREMEN P

PAID TO: DATE: / / O Ad O Social Event
PURPOSE: NAMOUNT: § -00 O *Addendum atftached

O PROCUREMENT O NONPROCUREMENT

O Confinued on attached pages J,r———————A

% Il any expense Iisfedpb/ov Ceeds $75 for an individual, you must atiach the addendum page listing the
expense, dollar am aftributable to the individual and the name, title and employer of the individual.

D Total expenses for cumrent period: $ .00 (if applicable, include all expenses from attached pages in fotal)

e evenf only one person or enfity is listed as the Single Source for a Col ution(s), use Section e
event multiple persons or eniities have bel;n aggregated as a Single Source for a Conifribution(s), use Sechon B.

A Below, list all Contributions received from the Single Source. Include the date and the amount of the Coniribution

received. If more than five Contributions from the Single Source have been received, use section V(C) of the
Addendum for the additional Coniributions.

Contribution(s) from Single Source #1 ((: _ L A B

Single Source Entity's Name: P\,’Eu\rhuj‘\ 791 vl f‘lf”ﬁf’”‘“*{/“m;&‘ RQode

?irngle Source Person's Last Name: ) First Name:

Address:

City: State: ZIP code:

Phone:

Date Contribution Received: (_:;;,3 / 3‘ ] A0 Amount of Contribution: $ o .00 “gz‘ ~L,Lm

Date Contribution Received: (/%77 / /4 | 2448 Amount of Confribution: $ 30 00

Date Contribution Received: / / Amount of Contribution: $ .00

Date Confribution Received: i/ / Amount of Confribution: % .00

Date Contribution Received: / / Amount of Confribution: $ .00

Check here if using section V(C) of the Addendum for additional Contributions: O

Contribution(s) Single Source #@ | 7

Single Source Enfity's Name: C@L\A/W\fb/i %} s X e >

gi;wgle Source Person's Last Name: First Name:

Address:

City: State: 7IP code:

Phone:

Date Coniribution Received:  5¢ /[ OF [ =0 2 Amount of Confribution: $ 435 00 Cot ,«Qx«r‘,}

Date Coniribution Received: &7/ /% | A#{ 2~  Amount of Contibution: $ 53500 apnf /ny}]

Date Contribution Received: / J Amount of Contribution: $ 00 ‘

Date Contribution Received: / f Amount of Contributfion: $ .00 i

Date Contribution Received: / / Amount of Contribution: $ .00 |

Check here ¥ using section V(C) of the Addendum for additional Confributions: @)

Check here if there are Confribution(s) from Single Sourc 5(s) other than those listed above. Use Section V(A) of the O

Addendum to list all such Coniributions:




& % LA

A Report in the aggregate all expenses less than or equa

l B Report in the aggregate qll expenses for salaries of non-lobbying employees: .00

I C ltemize each expense exce

PAID TO: / /f DATE: / / O Ad O social Event
PURPOSE: / AMOUNT: $ -00 O *Addendum attached

O PROCUREMENT (O NONPROCUREME /

PAID TO: /| | DATE / / O Ad O Social Event
PURPOSE: AMOUNT: § 00 *Addendum attached

O PROCUREMENT O NONPRGCUREMENT

O Continued on aftfached pages

N

% If any expense Iiste/d/obove exceeds $75 for an i
expense, dollar o/moum attributable to the indiv

D Total expenses for Surrent period: $

ndividual, you must attach the addendum page listing the
dual and the name, title and employer of the individual.

.00 (if applicable, include all expenses from attached pages in total)

instructions:

Single Source Entity's Name:

h’) @yf VA (A

or
Single Source Person’s Last Name:

In the event only one person or entity

1 is listed as the Single Source for a Contribution(s), use Section A. In the
event multipie persons or entities have been aggregaied as a Single Source for a Confribution(s), use Section B.

A Below, list all Contributions received from the Single Source. include the date and the amount of the Contribution
received. If more than five Contributions fiom the Single Source have been received, use section V(C) of the
Addendum for the additional Coniributions.

Contribufion(s) from Single Source #1735~ 7
K Valley Hea b Stony

X6

" First Name:
Address:
City: State: 7IP code:
Phone:
Date Contribution Received: ¢4 /1 7 120/ 4 Amount of Confribution: $ Jed .00 Gl
Date Contribution Received: /R [ O#H [584 A~ Amount of Conftribution: $ /S0 .00 ) i) o oA
Date Contribution Received: / / Amount of Contribution: $ .00
Date Con’rribuﬁon Received: / / Amount of Contribution: $ .00
Date Contribution Received: / / Amount of Contribution: $ .00
Check here if using section V(C) of the Addendum for additional Contributions: O
Contribution(s) Single Source #£7 |
Single Source Entity's Name: QaesYeas H@h{?@j&
??i[wgie Source Person's Last Name: ﬂ First Name:
Address:
City: State: 7ZIP code:
Phone: ( gf)
Date Contribution Received: o1 o9 2 Amount of Confribution: $ 176C 00 i3
Date Coniribution Received:  {( 1 /b 1 14 Amount of Confribution: $ (90 00 ¢ X+ )4l
Date Contribution Received: / / Amount of Contribution: $ .00 l
Date Contribution Received: ! / Amount of Confribution: $ .00 ]
Date Contribution Received: / / Amount of Contribution: § 00 |
Check here i using section V(C) of the Addendum for chﬂionul Contributions: .
Check here if there are Confribution(s) from Single Source(s) other than those listed above. Use Section V(A] of the O
Addendum to list all such Contributions:




A Report in the aggregate all expenses less than or equa

.00 l
. B Report in the aggregate all expenses for salaries of nonHdobbying employees: S .00 l
l C liemize each expenseéxqeeding 575: ‘
PAID TO; \\ DATE: /[ / O Aad O Social Event |
PURPOSE: Y AMOUNT:  $ 00 O *addendum attached |
(O PROCUREMENT O NONPROCU‘REMENT
PAID TO: DATE: / / O Ad O Social Event
PURPOSE: AMOUNT: $ .00 O *Addendum atiached

O PROCUREMENT O NONPROCUREMENT

@) Confinued on.attached pages

)

D Total expenses for current period: $

|

# If any expense listed above exceeds YE_Y/S,tor’dh/ndividual, you must attach the addendum page listing the
expense, ddllgr amount atiributable0 the individual and the name, title and employer of the individual.

.00 (if applicable, include all expenses from attached pages in total)

e event on v one person or entity
event multiple persons or entities have be

Addendum for the addifional Contributions.
Contribution(s) from Single Source am

is lisjeqQ as (o] on u on

n aggregated as a Singie Source fcr a Coninbuhon(s} use Sectfion B.

A Below, list all Contribufions received from the Single Source. include the date and the amount of the Confribution
received. If more than five Coniributions from the Singie Source have been received, use section V{C) of the

Single Source Entity's Name: /7/(, 5% Norris ?Cwi) /%927’30%( @L(

gizwgle Source Person’s Last Name: First Name:

Address:

City: State: ZIP code

Phone: <Y

Date Contribution Received: > A :_%f'il Amount of Confribution: $ =0 00 N )f,,c,i ,: q
Date Contribution Received: / / Amount of Confribution: $ .00

Date Contribution Received: / / Amount of Contribution: $ 00

Date Confribution Received: / / Amount of Contribution: $ .00

Date Conftribution Received: / / Amount of Contribution: § .00

Check here if using section V(C) of the Addendum for additional Confributions: O
Contribution(s) Single Source #2 |

Single Source Entity's Name: Mhae Hegp

gi;gle Source Person’s Last Name: First Name: |
Address:

City: State: ZIP code:

Phone: __ '
Date Contribution Received: ~ C%/ =1 [ 242~ Amount of Confribution: $ SC 00 07 diiin
Date Contribution Received: & ) —} | 282 Amount of Contribution: $ y o> 00 13ty
Date Contribution Received: / i’ Amount of Confribution: $ .00 ’
Date Conftribufion Received: / / Amount of Contribution: $ .00 |
Date Contribution Received: / / Amount of Contribution: $ .00 ‘
Check here if using section V(C) of the Addendum for additional Confributions: O
Check here if there are Contfribution(s) from Single Source(s) other than those listed above. Use Section V(A] of the O
Addendum to list ali such Confributions:




A Repor‘r in the oggregote all expenses less than or equal to S’p75 $

|
B Report in the aggregate all expenses for salanes of non Iobbymg“employees: S .00 '
C lItemize each expense exceeding $75: l
PAID TO: \ DATE: / f O Ad O Social Event
[PURPOSE: | AMOUNT: $ 00 O *addendum attached
(O PROCUREMENT O NONF‘ROCUREI\%&IT
PAID TO: // DATE: / / O Ad O Social Event
|PURPOSE: F 4 AMOUNT: % 00 O *addendum attached
O PROCUREMENT O NONRRdCUREMENT k.

O Continued on oﬁocr}e’a pages

\

—

ount attribut he indiv

# If any expense liste ‘above exceeds $75 for-an i
expense, dollar a

D Tofal expenses for current period: $

ndividual, you must attach the addendum page listing the
dual and the name, title and employer of the individual.

.00 (if applicable, include all expenses from attached pages in tofal)

e event only one person or entfify is

Addendum for the additional Contribution
Contribution(s) from Single Source #% 5

T

Brosk Yovund exsed ;Lug }?@atp

g Q
event multiple persons or entities have be n aggregated as a Single Source for a Coninbuhon{s} use Section B.

A Below, list all Contributions received from the Singie Source.
received. If more than five Contributions ffom the Singie Source have been received, use section V(C]) of the

include the date and the amount of the Coniribution

Addendum to list all such Contributions:

Single Source Enfity’s Name: Jwa%\

girngle Source Person's Last Name: First Name:

Address:

City: State: ZIP code:

Phone: . ¢ 3
Date Contribution Received: il) 20 2642~  Amount of Confribution: $ 1 So00 127 oo
Date Contribution Received: / / Amount of Contribution: $ .00

Date Contribution Received: / / Amount of Confribution: $ .00

Date Contribution Received: / / Amount cﬁ Contribution: $ .00

Date Contribution Received: / / Amount of Confribution: $ .00

Check here if using section V(C) of the Addendum for additional Contributions: O
Contribution(s) Single Source #23

Single Source Enfity's Name: slus A (.;f-tc",b@ \f—kwda«?{l&)

?irngle Source Person's Last Name: First Name:

Address:

City: State: ZIP code: |
Phone: ‘
Date Coniribution Received: O Oy 26 [& Amount of Confribution: $ o 00 ! 2‘&"’«"7
‘Date Contribution Received: 7 / Amount of Contribution: $ .00 |
Date Coniribution Received: / / Amount of Confribution: $ .00

Date Contribution Received: / / Amount of Confribution: $ .00

Date Coniribution Received: / / Amount of Confribution: $ .00 |
Check here i using section V(C) of the Addendum for additional Contributions: O
Check here i there are Contribution(s) from Singie Source(s) other than those listed above. Use Section V(A) of the O




S

Related or Affiliated Enfity or Person:
Entity’'s or Person's Full Name:

A g =
“"!/ j

Entity’'s or Person’s Address:

Entity's or Person's Phone:

Single Source # /@ o 8‘1,1/\.55&“4&{&&3___

Dates and Amounts of Contribufions from Entity or Person:

L/w&;ilt-t“ SIN

B Single Source information for a Coniribution(s) from multiple, Relafed, or Affiliated Entities.

ik & (e

Date Coniribution Received: C"[’ HE iﬁ/&f,ﬁJAmounT of Conftribution: $ .00
Date Contribution Received: / / Amount of Contribution: § .00
Date Contribution Received: / / Amount of Confribution: $ .00
Date Contributfion Received: / / Amount of Contribution: $ .00
Related or Affiiated Enfity or Person: LN /7@, ey, "—5:;%%'37/@*41’)
Enftity's or Person's Full Name:
Entity's or Person's Address:
Enfity's or Person's Phone:
Dates and Amounts of Contributions from Enfity or Person :
Date Contribution Received: / / Amount of Contribution: $ .00
Date Confiribution Received: / / Amount of Contribution: $ .00
Date Conftribution Received: / / Amount of Coniribution: $ .00
Date Coniribution Received: / Amount of Confribution: $ .00
Single Source #,_z/ﬁ_/
Related or Affiliated Entity or Person: et sl _ i ) 0. e
Entity's or Person’s Full Name: L\t_ﬂr‘(cgﬂ ;LQJ& naw ia/\h lf/rwwﬁu\ @Aﬁj@r
Entity's or Person's Address:
Enftity’s or Person's Phone:
Dates and Amounts of Confributions from Entity or Person:
Date Confribution Received: / Amount of Contributfion: $ .00
Date Contribution Received: / / Amount of Contribution: $ .00
Date Confribution Received: / Amount of Contribufion: § .00
Date Confribution Received: / Amount of Confribution: $ .00
Related or Affiiated Entity or Person: LI\ e /5_;% &éfﬂ{p s
Enfity’s or Person's Full Name:
Enftity’s or Person's Address:
Entity’s or Person's Phone:
Dates and Amounts of Confributions from Entity or Person: _
Date Contribution Received: / / Amount of Contribution: § .00
Date Coniribuiion Received: / / Amount of Contributfion: $ .00
Date Coniribufion Received: / / Amount of Confribution: $ .00
Date Contribution Received: / / Amount of Confribufion: $ .00




. %
Single Source # ) ; Uﬂ |
Related or Affiiated Entity or Person: /&~ |

Enfity's or Person’s Full Name:
Enfity's or Person’s Address:

Enfity's or Person’s Phone:

Dates and Amounts of Contributions from Enfi
Date Conftribution Received: ‘7) 7

Date Confribution Received: /
Date Contribution Received: /
Date Contribution Received: /

-

Related or Affiliated Enfity or Person: ]
Entity's or Person's Full Name:

Entity's or Person's Address:

Entity’s or Person's Phone:

Date Contribution Received:
Date Contribution Received:
Date Conftribution Received:

Date Contribution Received:

B Single Source information for a Confribution(s) from multipie, Reiated, or Affiliated Entities.

i -k—nf; ;d?'_{

fy or Persor‘l:l
A1 1780 2_Amount of Confribution:

/ Amount of Contribution:

/ Amount of Confribution:

- 1 7 9

/ Amount of Contribution:

T Jousahn  New M\&d‘a,am

Dates and Amounts of Contribufions from Enfity or Person :

/ Amount of Conftribution:

Amount of Confribution:

A R e B9

/
/ Amount of Contribution:
/

Amount of Conftribution:

H4as 000
.00
.00
.00

00
00
00
00

Single Source #__

Related or Affiliated Entity or Person:
Enfity's or Person's Full Name:
Entity's or Person's Address:

Entity's or Person's Phone:

Date Confribution Received: /

Date Contribution Received: /

Date Confribution Received: /

Date Contribution Received: /

Related or Affiliated Entity or Person:

Enfity's or Person's Full Name:
Entity's or Person's Address:

Enfity's or Person’s Phone:

Date Contribution Received: /
Date Contribution Received: /
Date Coniribution Received: /

/

Date Coniribution Received:

Dates and Amounts of Confributions from Enfity or Person:

/ Amount of Contribution:

Amount of Contribution:

+ v 4 A

/
/ Amount of Conftribution:
/

Amount of Coniribution:

Dates and Amounts of Confributions from Entify or Person:

/ Amount of Conftribution:

Amount of Contribution:

R L I L L)

/
/ Amount of Conftribution:
/

Amount of Contribution:

.00

.00

.00
.00

.00
.00
.00
.00

N

=7

a4




and fill out Section Il
State Person Last Name: /L’?’Tff
Agency or Legislative Body of Employment:
Public Office Address:
[ City:
Phone:

Description of Business Relationship(s):

Compensation {Actual or Anficipated):
Expenses (Actual or Anficipated):
Total Compensation and Expenses (Actual or Anticip

Beginning date of Business Relationship {Actual or Ar

End date of Business Relationship (Actual or Anficipa

Check here if using addendum sheet for additional §

a2 A N (Sl dda
e Relationship is w

State Person First Name:

tate Person(s): O

State: IIP code:
> .00
5 .00
ated): G $ .00 E
ticipated): Month: Year:
ted) if applicable:  Month: Year:

V Declaration St e :
This Declaratfion musT be 5|gned by ‘rhe C‘nlef Adm:nw

| declare under penalty of perjury that the

PRINT NAME: LAST /7005 £A¢

Mark One: @ Chief Administrative Officer

nformation coniained in this report is true,

correct, and complete to the best of my knowledge and belief.
Y SIGNATURE: /g% }? iyl Y/

DATE /c g

FRST ([ p =

O Designee(Attach Letter)

idhrative Officer. If fhe Chiet Adminisirafive Officer, for any
reason, does not sign, he/she must duly designate another person to sign this Declarafion.) (See instructions.)
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